2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGLIMENT # Kee363 Feb 09, 2004 08:00 AM

6101 MIAMI LAKES DRIVE, INC. Secretary of State

Principal Place of Buginess Mailing Addrass

KWIK STOP XI KWIK STOP XI

8101 MIAMI LAKES DRIVE 6101 MIAMI LAKES DRIVE

MiAMI LAKES FL 33014 MIAMI LAKES FL 33014

T R R
Suite, AL, #, 8ic. Gulle, Apt #.ela MOORE CR2E034 (11/03) -
City & State Ciy & State ' # FE| Number . Appiied For

) _ ) NO-T APPLICABLE Not Appicablo

Zip Cauntry Zp Couriey 8. Certificate of Status Desired O §e8e.gei| Lﬁfggi“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?grhmwslmi%ggngEH 7 Street Address (P.0. Box Number s Not Acceptabia) —

MIAMI LAKES FL 33014 : —

City T FL l'z'i;'a'oode

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N a
Signature, typAd of printad name of registerad agent and title f apphcable [NOTE Registerea Agent sigrature required when reinstating) DATE
41 i | ) ;
. FILE NOw!l! FEE !_S $150.00 8. Blegtion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00. i Trust Fund Contribution, O Added ic Fees
Make Check Payable ta Florida Department of S{ate 7
10, T OFFICERS AND DIRECTORS . 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 11
MLE M [ Delete TIRE _ - [ Change [ Addition
RAME SUBHI, MUSTAFA HAMIDEH RAME ?.iﬂgﬂgﬁgﬂ o é 1
: AT AT Bk 3o la "
STREETADCRESS | 8001 M.W. 148 STREET $TREET ADDRESS Das I, L “‘JBL 028 150,00
CITY-ST- 2P MIAMI FL 33018 CITY-57-2P e
ATE 1 Delete Ting [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) N _ CITY-5T-2IP ]
TITLE 7 Delete TiTLE [} Change [ Addilion
HANE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-§1- 2P o
TITE [ oelele TITLE [CJ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P _§ onv-st-zp
Trg 7 Detete TTLE [Jcrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE 1 oetete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not guality for fhe exemption staled in Section 119.07(3)1), Florida Statutes. | furiher certity that the information
indicated on this repert or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aq address, with all cther like empowered,
SIGNATURE: @'@7&7{7\: subh' mustally ;/M,% Bhob ou  3os§2S0l1¥S

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phana &




